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This article will consider prosthodontic specialty training in the United States.
The history of prosthodontics as a specialty and the requirements necessary to be
considered a prosthodontist will be explored. Today, a three-year postgraduate program
is necessary to be considered an educationally qualified prosthodontist. Currently, there are
46 accredited advanced specialty education programs in the United States and approxi-
mately 3200 prosthodontists. The standards and training required for completion of these
programs will be considered.
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In October of 2012, The Japan Prosthodontic Society hosted a
global workshop in Kyoto, Japan focused on the current and
future educational requirements for advanced training in
prosthodontics in various countries around the globe. Impor-
tant to this discussion was whether prosthodontics was a
recognized specialty by the educational governing bodies of
the various countries, what are the requirements for a
discipline of dentistry to be recognized as a specialty and
what are the requirements of an advanced training program in
prosthodontics in that country.
In the United States of America there are currently nine
recognized dental specialties noted in Table 1.
Prosthodontics as a specialty was first recognized by the
American Dental Association (ADA) in 1948 as one of the
original four recognized specialties along with oral and
maxillofacial surgery, pediatric dentistry and periodontics.
Orthodontics had been the first to declare itself a specialtyE-mail address: jdhdmd@gmail.com.
http://dx.doi.org/10.1016/j.jpor.2014.04.007
1883-1958/# 2014 Japan Prosthodontic Society. Published by Elsevier in 1929 but it was not formally recognized by the ADA until
1950 [2].
Essentially, recognition of a dental specialty in the United
States is a governmental function residing with the United
States Department of Education. However, the Department of
Education has ceded this control to an independent and
recognized professional organization, the American Dental
Association (ADA), or more specifically to the Commission on
Dental Accreditation (CODA), which is an independent agency
of the ADA. ‘‘The recognition of CODA by the US Department of
Education requires the commission to have strict conflict of
interest policies that provide for protection from undue
influence from any one group, including the ADA [3].’’
Established in 1975, The Commission on Dental Accredita-
tion is recognized as the sole agency to accredit dental and
dental-related education programs conducted at the post-
secondary level [4].
This scope of recognition includes the accreditation of
predoctoral dental education programs (programs leading to
the DDS of DMD degree); dental auxiliary education programsIreland. Open access under CC BY-NC-ND license.
Table 1 – Recognized dental specialties in the United
States [1].
 Dental public health
 Endodontics
 Oral and maxillofacial pathology
 Oral and maxillofacial radiology
 Oral and maxillofacial surgery
 Orthodontics and dentofacial orthopedics
 Pediatric dentistry
 Periodontics
 Prosthodontics
Table 2 – Requirements for recognition of dental spe-
cialties [6].
A sponsoring organization seeking specialty recognition for an
area must document that the discipline satisfies all the require-
ments specified in this section.
(1) In order for an area to be recognized as a specialty, it must be
represented by a sponsoring organization: (a) whose member-
ship is reflective of the special area of dental practice; and (b)
that demonstrates the ability to establish a certifying board.
(2) A proposed specialty must be a distinct and well-defined field
which requires unique knowledge and skills beyond those
commonly possessed by dental school graduates as defined by
the predoctoral accreditation standards.
(3) The scope of the proposed specialty requires advanced knowl-
edge and skills that: (a) are separate and distinct from any
recognized dental specialty or combination of recognized
dental specialties; and (b) cannot be accommodated through
minimal modification of a recognized dental specialty or
combination of recognized dental specialties.
(4) The specialty applicant must document scientifically, by valid
and reliable statistical evidence/studies, that it: (a) actively
contributes to new knowledge in the field; (b) actively con-
tributes to professional education; (c) actively contributes to
research needs of the profession; and (d) provides oral health
services for the public; all of which are currently not being met
by general practitioners or dental specialists.
(5) A proposed specialty must directly benefit some aspect of
clinical patient care.
(6) Formal advanced education programs of at least two years
beyond the predoctoral dental curriculum as defined by the
Commission on Dental Accreditation must exist to provide the
special knowledge and skills required for practice of the
proposed specialty.
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technology); and advanced dental educational programs
(general practices residency, advanced general dentistry),
and the specialties of dental public health, endodontics, oral
pathology, orthodontics, oral and maxillofacial surgery, oral
and maxillofacial radiology, pedodontics, periodontics, and
prosthodontics.
The Commission is comprised of thirty members repre-
senting the American Dental Association, the American
Dental Education Association, the American Association of
Dental Boards, the American Association of Hospital Dentists,
the American Dental Assistants Association, the American
Dental Hygienists Association, the National Association of
Dental Laboratories the American Student Dental Association,
a representative from each of the nine recognized specialties
and four members from the public to help ensure its
independence [3].
Whereas the ADA believes that the public is best served if the
profession is primarily focused on general practice, it allows for
specialty recognition in those areas where advanced knowledge
and skill is required to preserve and restore oral health [5].
For a discipline of dentistry to be recognized as a specialty
there must be a ‘‘sponsoring organization’’ which advances the
desire for specialty recognition and submits and application to
the Council on Dental Accreditation and Licensure. For this
application the sponsoring organization must demonstrate that
the discipline has met the requirements outlined in Table 2.
The Commission on Dental Accreditation and Licensure
will then deliberate and forward their acceptance or denial to
the ADA House of Delegates for formal action on the matter. If
a discipline is granted specialty status sponsoring organiza-
tion must then create a ‘‘certifying board to determine who
will qualify as a specialist in this field. The Commission on
Dental Accreditation will assume the important role of
establishing the educational requirements and the accredita-
tion platform for the specialty.
For prosthodontics the pathway to recognition and
certification as a specialty began back in 1918 with the
establishment of the National Society of Denture Prosthetists
which in 1940 would be renamed the Academy of Denture
Prosthetics that would serve as the sponsoring organization
which advanced prosthodontics to be recognized as a
specialty. In 1947, the American Board of Prosthodontics
was established to serve as a certifying organization for the
specialty, which was formally recognized in 1948 by the
American Dental Association.
In 1970 The American College of Prosthodontists was
formed and recognized as the national organization of thespecialty of prosthodontics. This was followed in 1972 by the
formation of the Federation of Prosthodontic Organizations
serving as the sponsor of the American Board of Prosthodo-
nitics until this role was assumed by the American College of
Prosthodontists (ACP) in 1994. At this same time, the
Prosthodontic Forum was sponsored by the ACP. The Forum
is a ‘‘group of member organizations with a special interest in
the discipline of prosthodontics whose mission is to provide a
vehicle for exchanging information and concerns with other
prosthodontic organizations’’ [7]. Today, the Forum represents
17 different prosthodontic organizations promoting an ex-
change of ideas while allowing each organization to maintain
their own identity as they pursue their own sphere of
influence. It allows for a unified voice in the representation
of the discipline of prosthodontics.
As for the original prosthodontic organization, the National
Society of Denture Prosthetists, after its earlier permutation to
the Academy of Denture Prosthetics, it became the Academy
of Prosthodontics in 1990.
2. Prosthodontics as a specialty
Since its acceptance as a specialty, the educational and
certifying requirements for prosthodontics have evolved to
meet the ever changing science, materials and treatment
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outcomes for the community of patients served.
Below is a review of the current educational and certifying
requirements for an advanced education program in prostho-
dontics and for recognition as a specialist in the field of
prosthodontics. The information is garnered from the Com-
mission on Dental Accreditation’s publication: ‘‘Accreditation
Standards for Advanced Specialty Programs in Prosthodon-
tics’’ from 2008 and from their 2012 proposed revisions.
Additionally, the websites of the American College of
Prosthodontists and The American Board of Prosthodontics
were consulted for information regarding diplomate certifica-
tion.
The specialty of prosthodontics is currently defined as the
dental specialty pertaining to the diagnosis, treatment,
planning, rehabilitation and maintenance of the oral function,
comfort, appearance and health of patients with clinical
conditions associated with missing or deficient teeth and/or
oral and maxillofacial tissues using biocompatible substitutes.
In its role of service to the public ensuring the quality and
continuous improvement of dental education, CODA will only
allow accreditation of programs whose standards meet the
published standards. ‘‘The Commission on Dental Accredita-
tion establishes general standards which are common to all
dental specialties, institution and programs regardless of
specialty. Each specialty develops specialty-specific standards
for education programs in its specialty. The general and
specialty-specific standards, subsequent to approval by the
Commission on Dental Accreditation, set forth the standards
for the education content, instructional activities, patient care
responsibilities, supervision and facilities that should be
provided by programs in the particular specialty [8].’’
Currently there are 46 advanced education programs in
prosthodontics that are associated with dental schools,
hospitals, Veteran Affairs Medical Centers and within the
military. To remain accredited these programs need to be at
least 33 months in duration if just for prosthodontics. If
maxillo-facial prosthodontics is integrated as part of the
program then it needs to be 45 months in duration. And if a
maxillo-facial prosthetics program is done separately then
this must be at least 12 months in duration after the successful
completion of an advanced education program in prostho-
dontics.
The institutions supporting the programs are expected to
define their own goals and objectives for preparing individuals
for the practice of prosthodontics and that one of the program
goals is to comprehensively prepare competent individuals to
initially practice prosthodontics [9].
The programs must all include instruction in or learning
experiences in evidence-based practice. Evidence-based den-
tistry is an approach to oral health care that requires the
judicious integration of systematic assessments of clinically
relevant scientific evidence, relating to the patient’s oral and
medical condition and history, with the dentist’s clinical
expertise and the patient’s treatment needs and preferences.
The curriculum is divided into a clinical and didactic
portion where at least 30% of the residents time needs to be
dedicated to didactic instruction and research and at least 60%
of the program time is directed at providing patient services
(lab and direct patient care).Residents will need to demonstrate certain competencies
within each portion of their programs. Depending on the
subject matter they will need to demonstrate either:
Competency or proficiency: Having the knowledge, skills
and values required of the graduates to begin independent,
unsupervised specialty practice.
In-depth knowledge: Characterized by thorough knowl-
edge of concepts and theories for the purpose of critical
analysis and synthesis. Or,
Understanding of: Knowledge and recognition of the
principles and procedures involved in a particular concept
or activity.
At the time of this presentation in October 2012, CODA had
distributed proposed revisions of the Prosthodontic Standards
for review and comment by June 2013. In discussing the
requirements for the didactic and clinical portions of the
programs, this resource was referenced as it seemed likely
that many of the modifications would be adopted as they were
made in response to the increased body of knowledge, which
the students must address.
3. Didactic program
Instruction must be provided at the in depth level in each of
the following areas as both separate entities and integrated
treatment approaches used to comprehensively address
patient needs and expectations.
a. Fixed prosthodontics.
b. Removable prosthodontics.
c. Implants and implant therapy.
d. Occlusion.
e. Esthetics.
f. Biomaterials.
Instruction must be provided at the in-depth level for the
diagnosis of diseases affecting comprehensive prosthodontic
treatment. And at the understanding level for the following
biomedical areas:
 Oral pathology.
 Applied pharmacology.
 Craniofacial anatomy and physiology.
 Oral microbiology.
 Wound healing.
Additionally, they are required to have an understanding of
the following areas:
 Temporomandibular disorders and orofacial pain.
 Evidence-based health care principles including identifying,
appraising and applying available evidence.
 Emerging science and technology.
 Ethics and professionalism.
 Pre-prosthetic surgery, including surgical principles and
procedures.
 Geriatric considerations in prosthodontic care.
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 Maxillofacial prosthetics.
 Medical emergencies.
 Research methodologies.
 Diagnostic imaging, including three dimensional imaging
and
 Pain control and sedation.
The students/residents also need to have didactic specialty
instruction including but not limited to:
 Craniofacial growth and development.
 Biostatistics.
 Intraoral photography.
 Practice management.
 Scientific writing.
 Sleep disorders.
 Teaching methodology including public speaking.
 Behavioral science.
4. Clinical program
Students/residents must be competent at the prosthodontic
specialty level in the comprehensive treatment of clinical
conditions associated with missing or deficient teeth and/or
oral and maxillofacial tissues using biocompatible substitutes
by achieving clinical competence in the following areas:
 Patient assessment, including medical history, dental
history, temporomandibular assessment, extraoral and
intraoral examination, radiologic assessment and occlusal
analysis.
 Systemic, infectious and neoplastic disease screening,
including patient education for prevention.
 Diagnosis.
 Risk assessment and prognosis.
 Treatment planning.
 Comprehensive treatment.
 Outcomes assessment, and
 Maintenance.
The students must demonstrate competency in managing
and treating a wide scope of complex clinical conditions for the
edentulous, the partially edentulous and the dentate patient.
Thesecompetencies include but are not limited to the following:
 In the comprehensive application of principles associated
with fixed prosthodontics, removable prosthodontics and
implants, as sole providers and as members of a treatment
team.
 In the application of evidence-based health care principles.
 Regarding principles of ethical decision-making pertaining
to academic, research, patient care and practice environ-
ments.
 In the comprehensive application of principles of esthetic
dentistry as sole providers and as members of a treatment
team.
 In leading and coordinating oral health care with other
members of the health care team. In selection and application of biomaterials recognizing
esthetic, biomechanical and biocompatibility implications
of prosthodontic therapies.
 In laboratory procedures used in the treatment of edentu-
lous, partially edentulous and dentate patients.
 In the prosthodontic management of patients with tempo-
romandibular disorders and/or orofacial pain.
 Students/residents must surgically place dental implants.
 Students/residents must have experience with patients
requiring maxillofacial prosthetic care [10].
Once students have completed their programs, whether
from a certificated or degreed program, they can become
boarded in their specialty. For prosthodontics, the organization
representing the specialty is the American College of Prostho-
dontists (ACP). The ACP supports three affiliate organizations to
advance the specialty of prosthodontics. They are:
The American Board of Prosthodontics which is the
certifying organization for diplomate status.
The Prosthodontic Forum which promotes the exchange of
ideas and information between prosthodontically oriented
organizations and
The ACP Education Foundation which provides funding to
support education, research and growth of the specialty
and discipline.
The American Board of Prosthodontics (ABP) has the sole
right to confer diplomate status on a prosthodontist. It is the
official governing body of the ACP responsible for recognizing
and certifying those individuals who have the knowledge,
skills and attributes deemed important to the advancement of
the specialty of prosthodontics. The ABP is responsible for
setting the standards and criteria for being recognized as a
board-certified prosthodontist. The ABP develops and admin-
isters the certification examination in prosthodontics.
Once a student successfully completes their program they
are considered ‘‘Educationally Qualified’’ to take the boards,
but it is not until they make an application to commence the
board exams that they become ‘‘Board Eligible’’ a title and that
they can maintain for 6 years during which time it is expected
that they are advancing through the four sections of the exams
(one written and three oral). Only after the four parts of the
board exams are completed and passed can one be considered
to be ‘‘Board Qualified’’.
If one successfully completes the board exams and limits
their practice to prosthodontics, then they are considered to be
a Diplomate of the American Board of Prosthodontics. And if
they are a member of the ACP then they are considered a
‘‘Fellow’’ of the American College of Prosthodontists.
In 2011, there were 1176 active diplomates of the ABP with
50 having been certified that year. There were 303 applications
for board eligibility that year.
Since 1996, to maintain ones diplomate status does require
re-certification over an eight-year period by completing 40
points of continuing education and one self-assessment.
Some examples of points for credit include:
 Attendance at a scientific session sponsored by a major
prosthodontic organization.
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prosthodontics.
 Publications in peer reviewed Journals (not to include
abstracts), prosthodontic book chapters (one point per
chapter).
 Professional lectures given and study club activities related
to prosthodontics (one point per day).
In conclusion, prosthodontics is formally recognized as a
specialty of dentistry in the United States by the federal
government. Appropriate educational and certifying require-
ments are in place and regularly reviewed to ensure the
highest standards for patient care and public protection.
r e f e r e n c e s
[1] American Dental Association. Report of the ADA-
Recognized Dental Specialty Certifying Boards; April 2012;2.[2] American Dental Association. Report of the ADA-
Recognized Dental Specialty Certifying Boards; April 2012;3.
[3] ADA News, Fox K. How CODA Works; 9.5.2011. p. 1.
[4] American Dental Association Website; Commission on
Dental Accreditation.
[5] American Dental Association. Requirements for
Recognition of Dental Specialists and National Certifying
Boards for Dental Specialists; October 2009;1.
[6] American Dental Association. Requirements for
Recognition of Dental Specialists and National Certifying
Boards for Dental Specialists; October 2009;2.
[7] American College of Prosthodontists Website: Timeline of
Historical Highlights in Organized Prosthodontics and the
American College of Prosthodontists.
[8] Commission on Dental Accreditation. Accreditation
Standards for Advanced Specialty Education Programs in
Prosthodontics; 2008;7.
[9] Commission on Dental Accreditation. Accreditation
Standards for Advanced Specialty Education Programs in
Prosthodontics; 2008;13.
[10] Commission on Dental Accreditation. Accreditation
Standards for Advanced Specialty Education Programs in
Prosthodontics. Proposed Revisions; 2012.
